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CHAPTER I 
D1TRODUCTION 
Purpose of the Study 
In both diagnosis and treatment of children with mental disorders a 
major emphasis has been placed on the mother-child relationship and the 
r uther has been more or less overlooked. Since the father is usually em-
ployed during the day he is not so accessible as the mother for interviews 
in which to investigate the child's ancestral, infantile and traumatic ex-
periences. So it has become the practice when a child becomes mentally ill 
to work with the mother, to explore her emotional state and to try to learn 
if she has any difficulties. There has been a great deal of research done 
with mothers of disturbed children• and, although there has been an in-
creasing interest in fathers in recent years, the literature did not re-
flect it abundantly. Both parents are involved physically and psycholo-
gically in the child's personality development; the father not on.ly as a 
parent but as a huaban.d as well. 
Children at Bradley Home receive psychiatric study and treatment for 
many emotional disorders, and it seemed that it might be profitable to 
learn more about the fathers of these children. It would be too large a 
project to handle fathers of all types of children, so this study will be 
concerned only with the fathers of schizophrenic children. It will attempt 
to bring out con:unon_ similarities and differences which enable one to specu-
late as to what the schizophrenogenic father might be like. The writer 
raises the following questions: 
1 
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1. What kinds of fathers did these schizophrenic children have? 
2. What was the marital adjustment and how was it related to the 
child's disorder? 
3. To what extent did paternal deprivation affect the child? 
4. How did these fathers act toward their wives? 
5. What was the father-child relationship? 
6. In how many cases could one count on a paternal understanding 
that would offer a wholesome atmosphere to which the patient could return, 
if that were the recommendation? 
Scope ~Method 
14 d~t' 
This is an intensive study of a small number of cases an~an attempt 
to make generalizations which might apply to all similarly diagnosed cases 
with common factors. It is based on the case records of twenty-two schizo-
phrenic children who have been treated at Bradley Home. Since the census 
at Bradley contained a majority of boys, the selection process in thia 
study bore a like preponderance of males. It included the records of 
thirteen boys and nine girls. The cases were chosen by proceeding in 
numerical order of admission from the present to the past until the de-
sired number of cases was round that could meet the following conditions: 
1. The child must have been diagnosed aa schizophrenic by members 
of the psychiatric staff at Bradley. 
2. The child must have been living with his natural parents and the 
father must have been in the family constellation during at least a part 
or the child's life. 
I I' ...,_..,_.,. ___ .._. I ..., Wlft"' IIJ!r' lltl.l'lll ~ 
Data used in this study were taken from the case records in the files 
of Bradley Home and analyzed according to a schedule which appears in 
Appendix A. 
Limitations 
It was not always possible to include the father in the intake process 
especially since many of these children were from out of state. Some of 
the material in the records was obtained from interviews with the father, 
but some was obtained from the mother only. It was necessary to go back 
several years in the records in order to select the required number of 
cases, and the earlier case records did not contain all the information the 
schedule set out to gather. The writer made some attempt to scale atti-
tudes so tar as degree was concerned, but as the records were written by 
so many different people it was not possible to make a completely valid 
judgment. There has been the danger of over- and under-estimating the 
significance of factors by having too small a sample. It was necessary 
to limit the number of cases in order to keep the study within manageable 
size. To determine how generally these factors operate it would be neces-
sary to make other studies with larger samples. 
Bradley Home 
The Emma Pendleton Bradley Home was founded under an endowment left 
by Mr. and Mrs. George Lothrop Bradley as a memorial to their only child 
whose name the hospital bears. It was opened in April, 1931, in Riverside, 
Rhode Island, as a psychiatric hospital for the treatment of children with 
3 
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11 nervous end behavior disorders, neuroses end psychoses. If offers psychi- 1 
atric study and treatment, complete medical supervision, special schooling, 
group living, individual psychotherapy and a well-rounded recreational 
( program--all. planned entirely for children who live at the Home. Work is 
done with the parents also and they are encouraged to accept regular 
guidance in learning to understand their children and in planning for their 
f'u ture care. 
Boys and girls from tour to twelve years of age are admitted w1 thout 
regard to race, creed, color or place of origin. The child must have 
average intelligence or show the potential for 1 t. It is important that 
the child's problem be one for which outpatient treatment is not likely to 
be helpful. The first six months of hospitalization are considered a period 
il 
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of study and observation and arrangements for further treatment are based 
on each child's response during this period and upon the staff's observa-
tion as to the child's potential! ty for improvement within the therapeutic 
program which is offered. Successful treatment is always a matter of many 
months and even years. The average me.rim.um stay is generally two years, 
with the greater number staying one year to a year and a half.1 
1 Pur;pose ~Functions E!.lli ~Pendleton Bradley Home, 
pamphlet, no date. 
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CHAPTER II 
THEORIES .A.'!'-TD LDUTS OF Kr-..TOWLEDGE ABOUT SCHIZOPHRENIC CHU.DREN 
Schizophrenia is the most common type of f'unction.al psychosis in 
children. The schizophrenic child has difficulty in adjusting himself 
to most phases of his life and because of this withdraws his contact from 
people and from reality. Bender defines childhood schizophrenia as 
a clinical entity occurring in childhood before the age of 
eleven years which reveals pathology at every level and in 
every area of integration or patterning within the function-
ing of the central nervous system, be it vegetative, motor, 
perceptual, intellectual, emotional or social.l 
It is two or three times more common among boys than girls and may appear 
very early in childhood. The symptoms are fewer and simpler than in adult 
schizophrenia. The child withdraws into seclusion either because he can-
not bear reality or because he prefers a fantasy life. He is an anxious, 
irritable, negativistic and sensitive child. He regresses to a simpler, 
often primitive, level of interest and activity. He is either hyperactive 
or lethargic and often his movements are stereotyped and accompanied by 
inappropriate affect. One-third of these children remain mute. Many have 
unusual and highly developed memories. The onset sometimes coincides with 
a physical illness or an emotional trauma, but it develops slowly and in-
sidiously. The cause is unknown. Constitutional, environmental, emotional 
and hereditary factors have been suggested, but there has been no con-
elusive evidence to substantiate any one. Electro-encephalographic studies 
1 Lauretta Bender, "Childhood Schizophrenia," American Journal of 
q~tho~zchiatry, 1?:40, january, 1947. 
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have yielded no unifozm pattern and evidence of endocrine dysf'unction is 
scattered. No facts have been produced to prove organic involvement. De-
velopmental. crises can be precipitating factors which can lead one to specu-
late why a child became seriously maladjusted, but they do not tell why the 
maladjustment took the f'om. of schizophrenia. The theory that schizophrenia 
is a disease based primarily on heredo-constitutional factors is contro-
versiel. Environmental :rectors, including emotional trauma, physical ill-
ness, injury or infection ot the central nervous system, have been suggested 
as possible contributary causes. 
Diagnosis of' childhood schizophrenia not only involves the child but 
must also take in the total family: mother, tether, siblings and even grand-
parents. It is recognized that the family constellation is a contributary 
causal factor, but :f'ew studies have been made; more have been done on the 
possibility o:f' heredity as a factor. Those interested in childhood schizo-
phrenia are coming more and more to believe that 1 t is an outcome of a 
disturbance in interpersonal relations. 
Wahl quotes Fromm-Reichmann's statement that a schizophrenic cannot 
2 have had a happy childhood. Kanner notes a striking common denominator in 
the background o:f' these children. He says, "Among the parents, grandparents 
and oollaterels there are many physicians, scientists, writers and students 
ot art.• He describes these parents as "obsessive, cold, distant, educated 
and successtul."3 
2 c. w. Wahl, "Some Antecedent Factors in the Family Histories ot 
392 Schizophrenics," American Journal £!. Psychiat:ry, 110:674, March, 1954. 
3 Leo Kanner, Childhood Psychiatry, p. 720. 
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The child identifies with his parents by internalizing their attitudes. 
I 
His conception of himself and his attitudes toward himself are copied from 
them. If they are consistent .and understanding, he takes their habits and 
phere" which provides the child with security. The modern family lives 
under greater tension than formerly; and as Hill points out. the family is 
the bottleneck through which trouble passes, so no other association so re-
1
1 
fleets the strain and stress of life.4 Young reported that Cooley called 
the family our primary human grouping for the reproduction and socializatio~ 
of the next generation by the previous one and added that it was the initiai 
proving ground of cooperative and oppositional habits bound up with satis- 11 
tying need for affection, security and status.5 The family also has eco- ' 
I 
I 
nomic, protective, religious and recreational functions. 
As has been previously stated, more attention has been gi~en to the 
mother than to the father both in diagnosis and treatment of children with 
,I 
mental disorders, and this is particularly true of schizophrenia. The 
mother is the person who normally is most involved in the child's physical 
care, spends more time with t}le child than anyone else during the formative J 
years, and is more accessible as she is usually at home. Wahl suggests 
that we re-examine our theories of personality development which accredit 
4 Reuben Hill, "Are We Expecting Too Much of Families." Social 
Casework, 32:154, April, 1951. 
5 Kimball Young, ''What Strong Family Life Means to Our Society, 11 
Social Casework, 34:323,. Oct_?~r, ~953. _ ~ _ __-=- _ _ _ =- ! __ 
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the mother with a Tery great significance in the family and the father with 
a position of relative unimportanc~.6 English wonders if when a mother is 
sufficiently orally depriving to produce schizophrenia in the child, the 
father could prevent the development of this disorder or mitigate its se-
verity if he were helped. 7 
It is generally believed that the prognosis for childhood schizo-
phrenia is as good as it is in adults, and this usually means that a third 
to a half will make a fair to good social recovery or remission but remain 
vulnerable. Treatment is still in an experimental stage. t.htil recently 1
1 
custodial care was all that was offered. Recent reports of successful re- I 
sul.ts through psychotherapy have been ·encouraging. Kanner cited results 
from a study by Lourie, Pacella and Piotrowski which reported twenty per 
8 
cent complete recovery. Results by drugs and shock treatment have not 
been so successful. Greater reliance is being placed on people and their 
attitudes toward the child as remedial agents. 
6 C. W. Wahl, ££·~·, p. 671. 
7 0. Spurgeon English, "The Psychological Role of the Father in 
Family," Social Casework, 35:329, October, 1954. 
---- -
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CHAPTER III 
THE FATHERS' BACKGROUNDS 
Birth !a! Parentage 
Nineteen of the fathers were born in the United States; three were 
born in Europe. The states were represented as follows: New York f'i ve, 
Connecticut tour, Virginia two, and one each from Rhode Island, New :rersey, I 
Pennsylvania, Georgia, Oklahoma, Utah and Minnesota. The countries were 
England, Hungary and Russia. Twelve had American parentage. The others 
were divided as follows: :Tewish four, Italian two, English one, Hungarian 1 
one, Austrian one and Syrian one. Eighty-six per cent of these fathers 
were American born and 55 per cent had .American parentage. The results 
ot breaking down the foreign parentage group showed that the remaining 
45 per cent was divided among :rewish 18 per cent, Italian 9 per cent and 
others 18 per cent. 
Religion 
Twelve, or 54.4 per cent of the fathers, were Protestant; six, or 
27.3 per cent, were :rewiah; and tour, or 18.2 per cent, were Catholic. 
It has been assumed that people suffering from mental disorders may have 
belonged to f'&~lies where there was a frequency of' membership in rigid 
and authoritarian religious sects. The results of this study did not bear 
this out so far as these fathers were concerned. However, it was not 
possible for the writer to determine the degree or interest these fathers 
had in their particular faith. 
. - -,--- - -~----·, --1-
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Roberts and Myers pointed out that other studies of national origin 
and religion of patients with mental disease showed that diagnostic cate-
gories of mental illness were not proportionately distributed among re-
ligious and national! ty groups. Their study found that schizophrenia was 
not related to the social var1ables.1 Wahl studied 392 schizophrenics at 
Elgin State Hospital and found that religious distribution appeared to 
correspond rOughly to that of the general populat1on. 2 
Education and Occupation 
A father's occupation has personal meaning to a child to the extent 
that 1 t affects his immediate welfare. It is the source of the money that 
provides his needs. It is the reason why the father is out of the home 
during certain hours of the day or night. It is something that makes father 
important and powerful or the opposite. The child picks up social atti-
tudes toward his father's work from other children and from his peers, and 
the prestige accorded the occupation can become a source of pride or shame 
to the child. Contemporary child lore makes references to only high pres-
tige positions as doctors, lawyers, business men and scientists; and many 
classical stories and tales tell of •good• cobblers, bakers and candle-
stick makers who became princes or kings or very rich. If the child loves 
his father, he takes for granted that the occupation is desirable and im-
portant. If the relationship is a negative one, the child may have diffi-
1' Bertram H. Roberts and Jerome K. Myers, "Religion, National 
Origin, Immigration and Mental Illness, • American J"oumal ,2! Psychiatr.y, 
110:763, April, 1954. 
2 Wahl, ~ £!_h, P• 670. 
10 
cul ty" in understanding what the occupation is and may create fantastic ideas 
of' what the father is doing. Some fathers may demand that their child show 
an interest in their work and the child may try to do this and become pre-
occupied with the father's needs. This could shape a child's delusional 
thinking if he became disturbed. Parente may feel uneasy about the social 
acceptability of the father's occupation or father and mother may feel 
differently about it. Identification with a father• s intellectuality might 
be expressed by the child in exaggerated reading habits, exclusive concen-
tration and highly developed memory. 
Table I shows that eleven (50 per cent) of' the fathers had same college 
training and seven of' these were employed in occupations on a professional 
level and made higher than average incomes. There were two lawyers, a 
rabbi, three writers (a playwright, a journalist, and a writer-producer of 
theatrical productions) · and en artist among these professional men. Seven 
( 32 per cent) attended high school or its equivalent and worked in business 
or were skilled workers, all w1 th adequate incomes. Four (18 per cent) had 
grade school educations and their incomes were the lowest. Eighty-two per 
cent of these fathers were able to give their families financial security 
of' varying degrees. Three of the fathers were considered to be very 
wealthy. 
In nine cases, because of' separation, death, or hospitalization, the 
father's occupation seemed to have no particular meaning tor the child. 
In thirteen cases there seemed to be some connection. Six of the thirteen 
were out of the home most of' the time because of' their work. Two were aWB.y' 
because of' the pressure of' their work as traveling salellllen; one wrote 
11 
T.ABLE I 
EDUCATION, OCCUPATION .AND INCOME 
Education Occupation Income* 
More than adequate 4 
Professional 7 
Adequate 3 
More than adequate 1 
11 Attended or Business executives 2 
graduated Adequate 1 
from college 
Salesmen 1 More than adequate 1 
Unemployed 1 Inadequate 1 
Personnel manager 1 Adequate 1 
7 Attended or Salesmen 2 Adequate 2 
graduated from 
high school Draftsmen 2 Adequate 2 
Skilled laborers 2 Adequate 2 
Driver sal esm.an 1 Adequate 1 
4 Attended or 
graduated fran Painters 2 Inadequate 2 
grade school 
Factory worker 1 Inadequate 1 
- - ·· 
Total 22 22 
*The salary figures that were recorded in the case records would have had 
to be considered in relation to the current value of' money and this 
would have been a dif'f'icul t task. The income categories used in this 
table were arrived at by noting the income figures and by taking into 
consideration the comments made by the parents in regard to their 
feelings about the adequacy of their incomes. 
12 
plays and preferred to be at his studio while doing creative work; one 
traveled as a public relations director. This father was away from home 
one-half of the child's life prior to hospitalization, end when he was at 
home he was very strict w1 th the child. The mother was lenient and this 
inconsistency in handling the child and the father's absence finally re-
sulted in the child's complete rejection of the father • . The fifth father 
in this group worked all dey end spent his evenings attending college 
classes. He completed the requirements for his Bachelor's and Master's 
Degrees during the first few years of the child's life. When he was at 
home he . wan ted the child to be quiet so he could study end he quarreled 
Wirth his wife over discipline. The si:rth father Y.'RS a very successful 
theatrical producer and his wife was en equally successful actress. They 
were so engrossed in their careers that they had little time to spend w1 th 
their child. 
Another group including five fathers had intellectual or artistic 
superiority which directly or indirectly affected their interaction with 
the child. One was an arti at who tried to teach the child to draw in spite 
' of' the child's lack of talent. Another was a. learned rabbi who said he had 
"coached• his daughter. It probably went beyond coaching as she was able to 
repeat verbatim a remarkable amount of information. Another who had a ba.ck-
1 ground of wealth and private school education said he guessed he had 
•pushed" the child beyond his capacity but he had not wanted him to falL 
behind his age group end expected the child to "snap out of it as soon as 
it was discovered what was blocking him." This father just could not under-
stand that his child was not so brilliant as he was. This was especially 
13 
pathetic since the child was fUnctioning at a dull normal level. Two 
fathers who were successtul lawyers spoke of not being able to "get down to 
the child's level" or to 11let themselves engage in child's play." 
One father had several factory jobs but was never steadily employed. 
His work habits provoked his wife's anger and resentment and she lost re-
spect for him. There was constant quarreling and the father would often 
scream at the child and spank him. He was an affectionate, chaxming person 
according to his wife. He loved his child dearly and spent a lot of time 
with her. The child formed a closer relationship with her father than she 
would ordinarily have done if he had been enployed; and when he was acci-
dentally drowned~ she began to show a tendency to wi. thdraw. 
Heredity 
Bradley quotes Hertzm.an et al. as saying that they had observed that 
instability in the mothers of schizophrenic children occurred more often 
than in the fathers. 3 In this study two fathers were mentally ill. One 
was diagnosed as psychoneurotic; he had a brother who was institutionalized 
for schizophrenia and a mother who had been disturbed in her early life. 
This father constantly quarreled with his wife end this created a great 
deal of tension 1n the home. The other father was diagnosed as schizo-
phrenic, catatonic type, and was hospitalized when the child was seven. He 
later had a lobotomy. This father punished his child physically and mental.., 
ly. While the mother worked he cared for the child and often beat her se-
verely. When the mother retumed home he would force the little girl to 
3 Charles Bradley, Schizo]2hrenl,a ~Childhood, p. 57. 
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relate to her mother how she had misbehaved during the day and how she had 
been punished. 
Hereditary predispositions may contribute to the disturbance, but they 
act conjointly with social stresses in the m.aturation of the individual, 
according to Wahl.4 
~ ~ ~ Father ~ ~ Time of lli_ Child's Birth 
The age range at the time of the birth of the child of the twenty-tvro 
fathers in this study was from n1enty-three years to forty-five years. 
There were eleven in the twenty-one through thirty group; nine in the 
thirty-one through forty group; and two in the over-forty group. The median 
age was 31.06 years. The age of the parent when the child is bom has been 
' recognized by many as a matter of great importance. It may mean the differ-
ence between whether the child is wanted or not wanted; whether the parent 
II gives the child any companionship or not; whether there is a greater or 
lesser degree of anxiety attached to the child's growth and development. 
Table II shows the attitude of each father in this study toward the 
pregnancy according to the e.ge grouping. Of the six fathers aged twenty-
one to twenty-five, one child was planned end wanted, three were not planned 
but were wanted, one vras not planned and not wanted, and one was openly re-
jected. In the next grouping of five fathers aged twenty-six to thirty, 
two children were planned end wanted, one was not planned but wanted, and 
two were openly rejected. In the thirty-one to thirty-five group of six 
there were three children who were planned and wanted, one was not planned 
15 
Planned 
Age and 
Wanted 
21-25 1 
26-30 2 
31-35 3 
36-40 1 
41-45 
Total 7 
TABLE II 
RELATION BETWEJ!N THE AGE OF THE FATHER 
and 
HIS ATriTODE TOW.ARD THE PR.l!XmANCY 
Not Planned Hot Planned 
but and Rejected 
Wanted Not Wanted 
3 1 1 
1 2 
1 2 
1 
-
_L 
5 2 6 
16 
Unknown 
1 
1 
-
2 
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and not wanted, end two were rejected. In the thirty-six to forty group of 
three one was planned end wanted and one was not planned but wanted. In-
formation about the third child was not available. In the forty-one to 
forty-five group of two one was openly rej ectad end infomation was not 
aveila~le about the other child. 
It appeared that the group of wanted children, planned or not, was the 
larger and that it was a little more than half of the whole group. The 
child not planned and not wanted in the twenty-one to twenty-five group was 
born at a time when the family was having financial difficulties; this 
father changed his attitude toward the child after it was born. The one not 
planned end not wanted in the thirty-one to thirty-five group was born at a 
time when the father was having an extra-marl tal affair. He too became fond 
of the child later. 
There were six fathers who openly rejected the child before birth: one 
in the twenty-one to twenty-five group; two in the twenty-six to thirty; two 
in the thirty-one to thirty-five; and one in the over-forty group. The re-
jection appeared to be greater between ages twenty-six and thirty-five, but 
this may not be a :function of age alone. 
The results of thisqtudy do not show any apparent relationship between 
age of the father and his wanting or rejecting the child. The comparison 
1 with over-protection will be considered in a later chapter. 
17 
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CHAPTER IV 
IMPACT OF MARITAL STATUS AND PATERNAL DEPRIVATION 
Marital Status 
It is often obseryed that unstable parents tend to form unstable 
marriages and provide unstable homes. This cycle often repeats itself. 
j Table III show~ the marital situation in this atu.dy. The writer based the II 
'I 
I 
'I 
.iudgment of the status of the marria~e ad.iustment of the father's parents ,, 
on the father'~ descriotion of the marriage as he saw it. Sueh descrintions1 
as "all right," "good." "no trouble," "OK so far as I know," were listed 
as satisfactory-. In judging the status of the father's own m~rriage, de-
scriptions given bv the husband and wife were comoared when possible. When 
such descriotions as "ooor," "don't get along," "quarrel a lot," were used, , 
the writ-er cJ assified these under "discord." If the descriotion was "good, " I 
"no trouble," the clas~ifieation "satisfactory" was used. If the oarents 
spoke of their marriage enthusiastically, "well ad.1usted" was used. 
Eight parents of the fathers studied had made satisfactory marital ad-
mother-dominated made marriages that had an undercurrent of discord. The 
alcoholic mother produced an alcoholic son who married an alcoholic. The 
father who lost both oarents when he was young made an unsatisfactory ad-
justment to marriage. The two fathers who felt that their oarents were I' 
over-anxious about their welfare made marriages which aooeared to be well '/ 
ad.iusted. Of the three whose oarents were seuarated. two made satisfactory I 
- -- =--=- -
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TABLE III 
CO:tflPJI.BISON OP' THE MARIT.AL STATUS OF THE F.ATHJ!R'S P.ARJ!NTS 
WITH ms OWN 
!'ather's Parental Marital Status Father' s Own Marital Status 
Sati s:f'actory 3 
Nothing known 5 
Discord 2 
Satis:f'a.ctory 2 
Separated 3 
Discord 1 
Mother dominated 2 Discord 2 
Alcoholic mother 1 Discord 1 
Parents died 1 Discord 1 
Over-enxious 2 Well adjusted 2 
Well adjusted 5 
Satis:fa.ctory 8 Separated 2 
Discord 
...! 
Total 22 22 
19 
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marital ad.iustments. There was not sufficient infonnation on fiYe fathers 
to make a yalid .iu.dgment. 
It appeared that the marriages in which there was mother dominance, 
alcoholism, or death provided unstable homes and the pattern was reoeated. 
Marria~es in which there was separation and anxiety did not follow a re- . 
petitiTe pattern. Parents whose marriage adjustment was sati.sfactory oro-
duced the greatest number of well-adiusted peoole whose marria~es were 
I satisfactory. 
'I 
II 
Of the twenty-two fathers twelve made marriages that were I II 
satisfactory in Tarying degrees while ten did not. 
I 
There were family objections to t ·en of the marria.Q:es and in this group 1 
fiTe were satisfactory and fiYe were not. There was no fa:1li.ly objection in I 
I four marriages of which three were satisfactory. There was no information 
in eight cases in regard to family attitudes. 
Of all the groups in which a person is a member the family is the most 
I 
important. Parental discord has a traumatic effect uoon the children in 1! 
that family. When discordant parents remain to~ether for the sake of the II 
children, they tend to vent their mutual hatred against the children whom 
they regard as the chains that keep them together. If they separate, the 
child suffers the effects of being deprived of a parent. Ten (45.5 per 
cent) of these children grew up in homes which were unstable to some degree 
because of discord or separation. It would seem that this would sene to 
aggravate symptoms of maladjustment which the child might have alreadY 
developed. 
- -==----=-
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Paternal Deprivation 
It is accepted that a child needs the security and support of the 
presence of both father and mother in the home in order to work through 
satisfactorily his conflicting feelings toward his parents. The literature 'I 
emphasizes the importance of the family constellation and the effect of 
maladjustment within the family upon the child's personality development. 
Many factors may disturb this process of development. but few are as sig-
. . 
nificant as intrafamilial relationships. Lidz and Lidz stated that it was 
"apparent that the paternal influences are noxious as frequently as are the I 
They suggested that. had there been a stable father to off-er I maternal. nl 
guidance and to serve as a source for stable identification. the patient 
II would not have been so seriously affected qy the mother's difficulties. 
11 Their study also indicated that the incidence of pat.ernal deprivation by 
death and broken homes was significantly higher in schizophrenic patients 
than in normal people or in those suffering from manic-depressive psychosis; 
and that the incidence of schizophrenia was much greater in disturbed or 
phrenia. was mrelated to knovm external stresses and deprivations. They 
They did not clarify how they determined this fact, however. They did not 
confirm previous observations that deprivation of parents occurred more 
1 Ruth Wiemanns Lidz and Theodore Lidz, "The Family Environment of 
Schizophrenic Patients," The American Journal of Psychiatry. 106:344. 
, November, 1949. --
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frequently in schizophrenic patients than in other types of psychosis or 
in normal children. 2 Lidz cited Pollack, Malzburg and Fuller's report that 
they found parental deprivation in 37. 7 per cent of the 175 schizophrenics II 
they studied. 3 Kanner found that 30 per cent of the children referred for I 
psychiatric examination and treatment had one parent out of the home.4 I 
II 
Children react to death, hospitalization, desertion or occupational 
II 
absence of a parent depending upon the emotional ties with that parent. It 
can be accepted that separation is a contributing factor to the child's Ill 
problem if not a causal factor. There is a certain instability in a home II 
from which one or both parents are absent. English raises the question of •, 
how much of the psychopathology in a given case has been due to the absence II 
of the father.5 It would be difficult to measure. 
Table IV shovrs the incidence of paternal deprivation in this study and I 
the reasons for it. As most of the children in this stud.v were born during I 
the 1940's, there were a number of fathers who were eligible for the I 
service. These fathers might otherwise haTe remained at home. Eight fathen6 
spent some time in the serVice. One saw his child only once during the 
child's first two years; another not at 
I 
all until the child was two; another! 
not until the child was three; one left for the service when his child was 
2 Jane E~ Altman, John J. McGarry, Samuel Friedman, "Parental 
Deprivation and the Broken Home in Dementia Praecox and Other Mental Dis-
orders," Reprint, Paper read before The American Psychiatric Association. 
Cincinnati, Ohio, May, 1951. 
3 Lidz and Lidz • .2E• cit., p. 342. 
4 Leo Kanner, 22· £!i., p. 167. 
5 0. Spurgeon English, £2· ~., p. 329. 
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T.ABLE IV 
PATERNAL DEPRIVATION 
Causes for the Absence Number Out of the Home 
·AJ:med services 8 
Death 2 
Marital separation 2 
Business separation 1 
-
Out of the home 13 
At home 9 
-
Total 22 
I ..:~ .... I"~ .... "'I lt·l· 1"'1(· • 
1\ 
two and a half; another returned !rom the service emotionally disturbed and ' 
was later hospitalized. 
other fathers were away. 
Information was not available as to the time the 
I 
,, 
Two children suffered emotional trauma when their fathers died sudden- I 
II II ly. 
II One of these children was 11spoiled11 by her father who loved her very 
much according to the mother. He was accidentally killed while at work I 
when the child was four and a half. Shortly after the father's death the 
child began to have temper tantrums and asthma attacks. She sought a 
substitute for her father as an object of her affection and referred to the 
I 
doctor at the hospital as her father. She was never able to resolve her 
conflict satisfactorily. The other father was accidentally drowned when 
his child was two and a half. He too had loved his child and had spent a 
great deal of time with her. She was told that her father had "gone up in-
to the sky and would never return." She never asked about her father after I 
his death and began almost L~ediately to show signs of withdrawal. These 
traumatic emotional experiences seemed to 
bringing on these children1 8 illnesses. 
be the precipitating factors in II 
It is interesting to note that bot~ 
I of these children were girls. II 
I 
II 
I 
lj 
One father had not been in the home for as much as half of the child's II 
II 
life as his work kept him away weeks at a tL~e. This father separated from 
I 
his wife after the child was hospitalized. Two other fathers separated; ' 
one when the child was three and a half and the other ten months after the 
child was hospitalized. 
Thirteen(59 per cent) of the fathers were not in the home during all 
11 the early formative years of these schizophrenic children. 
24 
I '"l~'llfWl' I•• ,,. ,. II~ ;·~·--,. 
II 
1: 
,, 
ll 
,, 
CHAPTER V 
FATHERS AS HUSBANDS AND PARENTS 
As Husbands II I 
Early family environment is accepted as a critical force in person-
ality development for both normal and al:normal children. There are many II I 
other factors which may disturb the process of development, but few can be 
as long lasting and far reaching as intrafamilial relationships. Here the 
basic attitudes toward later interpersonal relationships are established. 
1 
Reichard and Tillman cited Despert' s study of twenty-nine schizo-
!, phrenic children which showed that nineteen had parents of a definite type: 
I 
Ill mother was aggressive, over-anxious and over-solicitous; father played a 
subdued role.1 
Reichard and Tillman found in their study that parents of schizo-
11 phrenic patients fell into a pattern in which one of the parents was domi-
1 nant and the other was sutmiseive and inadequate. They described a schizo-
phrenoienic mother as overtly rejecting or over-protective and a schizo- ! 
phrenogenic father as domineering and overtly rejecting or ineffectual and I 
dependent. The dependent father is extremely demanding of the mother's 
1 time and attention and is usually jealous of the child as a rival. In this I 
11 constellation the mother is usually passive and clings masochistically to 
her husband; she does not oppose him or defend her children against him. 
I Their study of sixty schizophrenic pati-ents showed that 76 per cent had 
!i 
I 1 Susanne Reichard and Carl Tillman, "Patterns of Parent-Child 
Rela~ionships in_Schi~ophrenia," ~~chiatry,_]}:_249, May, 1950. 
II 
I 
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dominating mothers (13 per cent ove~ly rejecting and 63 per cent over-
protective); 15 per cent had domineering, sadistic, and rejecting fathers; 
and 9 per c-ent followed no clear pattern. 2 
In the same study Reichard and Tillman also cited Hajdu-Gime~ report 
that the typical family constellation of a schizophrenic patient consisted 
of a cold, sadistic and aggressive mother and a soft, indifferent and 
. I 
passive father.3 Gerard and Siegel reported 66.2 per cent mother dominant, I 
5.6 per cent father dominant, and 28.2 per cent in between stages according 
to Plank's article.4 
Table V gives a classification of the fathers in this study according 1 
to their personality traits. The writer made an effort to classi~ these 
fathers according to the predominant trait. Judgment was based on any 'tl 
description of the father which the wife or child made and also on an evalu-
ation of the father's day-to-day relationships and activities in his home, 
business and social life so far as they were known. Seven of the fathers 
~~ were classified as passive and three as sul::rnissi ve making a total of ten 
(45.5 per cent) who could be said to have probably played a more or l~ss 
,, 
subdued role as was described by Despert and Hajdu-Gimes as the role of the 
typical father of a schizophrenic child. These fathers could be called 
"ineffectual" as Reichard and Tillman found to be the pattern. Only three 
2 Ibid, p. 251. 
3 Ibid, p. 250. 
4 Robert Plank, "The Family Constellation of a Group of Schizo-
phrenic Patients," The American Journal Qf.. Orthopsychiatry, 23:4, 
October, 195~ . 
= = 
26 
I . ...._..._.._. -~1_,,._.1= ... • 
27 
TABLE V 
FATHERS' PERSONALITY TRAITS 
Predominant Personal! ty' Trait Number Percentage 
Passive 7 31.8 
Sadistic 4 18.0 
D<mlinating 3 13.6 
Submissive 3 13.& 
Not sum c1 ent intomation ~ 23.0 
,. Total 22 100.0 I 
II 
II 
I 
11 of the fathers (13.6 per cent) were classified as dominating and this bore 
I 
II 
out Reichard and Tillman's study results which pointed up mother-dominance. 
II This percentage of father dominance was higher than Gerard and Siegel re-
ported, but they included an in-between stage which would not make it 
possible to make a valid comparison. The existence of a rather large group 1 
of fathers in this study (18 per cent) who were predominantly sadistic did 
not seem to be reported in the studies which have been quoted. 
I Further study showed that two of these fathers were considered alco-
1 holic; one was hypochondriacal; three were emotionally disturbed; four were , 
'I 
withdrawn; and two were philanderers according to their wives. There was 
insufficient information in fiYe cases to make a valid classification. 
Table VI shows a breakdown of characteristics which were most often 
recorded in the records when the relationships between these fathers and II 
their wiTes were discussed. The figures in the table do not total the 
number of cases in the study and neither do they add up to one hundred per II 
cent as several characteristics were present in a single relationship. Ten I 
(45.5 per cent) of the fathers were cruel to their wives to some degree 
II 
either mentally or physically. 
transmit their hostile, antagonistic feelings to their children either in 
It would follow that these wives might 
their manner of speaking to them or in their handling of them. The ones 
who were physically abused might have frustrated their children by using · 
their injuries to gain sympathy. The high incidence of dependency among II 
I 
these fathers could indicate that . they might have demanded from their wives I\ 
much of the attention which should have been given to the children. )(any 
of these fathers had a tendency to blame their wives for the children's 
~~~ ilfN .... I'IU·· 1111..-t 
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TABLE VI 
HUSBAND-WIFE RELATIONSHIP 
Characteristics Times Noted Percentage 
Mentally '1 
Cruel 10 45.!5 
Physically 3 
Dependent 8 36.2 
Critical '1 31.8 
Gave companionship '1 31.8 
Did not g1. ve companionship 6 2'1.2 
Gave af'tection 4 18.2 
Did not g1. ve atteotion 5 22.'1 
1 
1 
difficulties and to criticize the way the children were being handled with-
out offering any constructive help. Companionship and affection shown by I 
I 
these fathers toward their wives certainly appeared to be minimal. 
To give a child love consistently a woman needs to feel that her 
husband loves her and the child. From a psychological point of view she 
and the child are one; and if her husband fails to show any interest in the , 
I 
child, it is as if he were negl.ecting her. The mother often identifies the ' 
child with the father especially if the child res~bles him physically or 1 
I behaviorally; and if the husband re,jects her, she may feel resentful and in 
turn reject not only her husband, but the child. The father's influence in 
the mother-child relationship is very great and is a contributing factor to ' 
the dissatisfaction so many children experience with their mothers. She 
may not be aware of feeling resentment toward her husband, but the child 
may sense this through her tenseness and lack of customary gentleness. 
The child may react by refusing food, vomiting, colic or irritability. The 1 
disturbances are connected with the mother, but the father plays an indirect 
role in bringing them about. 
In order to contribute to the mental health of his family the father 
should have had a good father with whom he made a strong identification and I 
a mother whom he could love and respect. He must have at least partially 
resolved his childhood emotional conflicts before his marriage or they will 
1 tend to reappear once he has become a father. In nine of the families in 
I 
this study the fathers could have been reacting to unsatisfactory inter- I 
~ 11 · personal relationships with their own mothers or fathers or both. Seven 
of these had difficulty with the mother relationship; two with the father 
I 
# 
I, 
~• 1 m•.,. 11111r, u~ 
relationship. A short description of the fathers who had difficulty vdth 
jj their mothers follows: 
11 Father 1 had a dominating mother who was not good to him, but he 
always talked to his wife about what he was going to do for his mother. 
His wife was not able to meet his needs and the birth of the child put him 
in competition for his wife's love. 
Father 2 was alcoholic. His mother had been alcoholic and .he had 
married a woman who was a problem drinker. Together they created a hectic. 
inconsistent kind of home for the child. 
Father 3 was very close to his mother who had separated from his 
father. His mother had objected to his marriage. His relationship with 
his wife was good, but his daughter reactivat·ed his own unsolved maternal II 
conflicts and he was over-indulgent with her. 
Father 4 had an over-protective mother who had divorced his father. 
II This father was · so rejecting of his own child that as soon as his wife 
1 became pregnant, he volunteered for the service. He later was very fir.m 
II with the child and used corporal pnnishment and openly preferred the son who was born later. 
II Father 5 was the only child of over-anxiou~ and indulgent parents. 
His career and that of his wife's took up all his attention and though he 
loved his son, he gave him very little attention. 
Father 6 was the only child of a strict and exacting mother who com- I' 
pletely dominated him. When he married he was so in awe of his mother that
1 he kept the marriage a secret for two years. His wife was very hostile 
toward his mother and this was the source of continued tension. When the 1 
child was born the wife suffered a psychotic episode and had to be hospi-
talized for two years. 
Father 7 was a pampered, weak, immature son of wealthy parents. Hi~ 
wife was not accepted by his family. He became alcoholic and was extremely 
dependent upon his wife. He objected to the child's getting arvtreatment 
because he was afraid that if the child left the home, his wife might leave 
him. He was brutal to the child at times. 
The following fathers had difficulty with their fathers: 
Father 1 was favored by a stern, strict father. His mother was cold 
and impatient with him and his younger brother resented him. His parents 11 
separated when he was fourteen and he had to go with his mother. He began I 
to more and more blame his parents for not having given him what he should 
I' have had as a child. He became a driving, restless, rigid person who was 
I extremely ambitious. He gave his wife and family almost no companionship, 
I affection or concern. He projected all the blame for the child's trouble 
~ on his wife. = 
il 
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Father 2 was the son of a strict disciplinarian who expected him to 
assume responsibility early in life and required him to work on the farm. 
I' This person was gruff and impatient with his own child and blamed his wife 
lj for spoiling the child and for not being strict enough. The child was 
frightened of the father who had very little self control and who used 
corporal punishment. 
II 
!!! Parents 
The father has his own psychological role with his child. He should 
ttteach, mold, influence and inspire and develop his child so that the child I 
may become a mentally healthy. good citizen who will be able to love and be 1 
loved, to enjoy life and be creative."1 Boys and girls develop their ideas 
of masculinity from their fathers. It is important for the father to show 
II interest in his child so that the child will feel important and have confi- ' 
I 
I 
I 
I 
II 
I 
I 
I 
,, 
dence in himself. It is not enough for the mother to do this; father needs 
to do it too. A father should play the same role for his daughter as he 
does for his son. All children between the ages of three and seven have 
the problem of learning the difference between masculine and feminine traits 
and of incorporating them within their own personalities. Psychiatrists 
believe that the solving of the Oedipus complex-~the gradual giving up of 
mother and acceptance of and desire to be like the father for the boy; and 
the giving up of the desire for the father's attention and love for identi-
fication with the mother for the girl-calls for wisdom, tact and under- '' 
standing on the part of fathers as well as mothers. If the father does not 
understand his part in this phase of the child's development, he may force 1 
some kind of repression or immaturity on the child. 
1 English, 22• cit •• p. 328 • 
• 
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English suggests the following as · being variants of the father's 
• 
1 
role: 
II 
I' 
ll 
II 
I 
1. Awakener of the emotional potentials of · his child. 
2~ Beloved friend and teacher to his child. 
3~ Ego ideal for masculine love, ethics and morality. 
4~ Model for social and vocational behavior. 
5~ Stabilizing influence for solution of the Oedipus complex. 
6~ Protector, mentor and hero for grade school child. 
7. Counselor and friend for the adolescent. 2 
The feelings of parents toward their children make a scale starting 
with the parent who loves his child and ending vdth the parent who hat·es. 
Parents not only feel differently toward their children but a parent can 
feel differently tov•ard each of his children. In developing adverse pa- II 
I' 
11 rental attitude typologies from the point of view of the father the writer I 
I has used the grouping suggested by English and Pearson: rejection, over-
protection and indulgence.3 I 
Rejecting fathers are usually described as harsh, domineering and 
:I II strict. They are apt to nag, scold, slap. and ott en puah the child away 
'I 
'I 
I 
when the child seeks affection. The child soon realizes that he. can expect 
nothing but hurt from this kind of parent so he tries to avoid him as much 
as possible and begins to feel fear and hate for him. This leads to guilt 
about his hostile feelings so he represses them; and if he is successf ul. 
,, 
he has also repressed all initiative and individuality. The child believes H 
that all adults are like his father so he behaves toward them in the same 11 
II 
manner. The father may reject the child completely or may re.iect him during! 
. . 
2 !l?!£, p. 329 • 
. 3 0. · spurgeon English and Gerald H. J. Pearson~ Emotional Problems 
II 2! Living, p. 108. 
- - -
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child is not able to distinguish between this father's rejection and his 
love and so feels totally rejected. 
Over-protection is the result of unconscious hatred. At some time the I 
father became aware of his hate or dislike for the child and felt so horri-
fled by such unnatural feelings that he repressed them and his guilt caused 
him to be over-protective. He cannot let the child have any normal activit~ 
for fear of his getting hurt; he cannot discipline the child for fear he ma~j 
not be able to control himself; he is in a panic if the child is slightly 
l1 ill for fear something may happen to him. It is felt that some of the 
II 
'I 
worst instances of maladjustment come from this attitude. 
The father who indulges his child does not love the child with a real 
adult love. When he permits the child every liberty and satisfaction, he 
is not training the child for his life experience. He does not make the 
child happy but brings out resentment because the .father cannot gratify all II 
the child's requests. The kinder the father treats the child, the more 
guilty the child feels about his resentment; so he represses not only his 
hostility but his masculine aggressiveness as well. Most fathers usually 
display a combination of attitudes toward their children vdth one attitude 
· 11 
being predominating enough to enable one to say that it is more or less 
characteristic of the relationship. 
Table VII shows the predominating attitudes of the fathers in this 
study toward their children. The largest group. 41 per cent of the fathers, 
I 
fell into the classification of re,jecting attitudes. "Firm, strict, noisy, 
sadistic, negative, inconsistent, gruff. annoyed, ignored, abandoned, 
-~-===- = :.._--=- ~--==--=-==--- - - --
34 
35 
TABLE VII 
ATTITUDES OF THE FATHERS TOWARD THEIR CHILDRJ!N 
Attitudes Boys Girls Total Percentage 
Rejection 5 4 9 41 
Overprotection 1 1 2 9 
Indulgence 3 1 4 18 
Honest affection 2 3 5 23 
Not sufficient infomation 2 ~ 9 
- -
Total 13 9 22 100 
• ·····~•. I 'litr"'PI... 1111 --:-
spanked, beat" were some of the descriptive words. Two of the boys sought 
the company of their fathers and seemed to want to be with them; but as 
they received no warmth or acceptance, their interest decreased and these 
11 boys became afraid of their fathers and turned to the mothers. The other 
I three were completely rejected; one was abandoned at the age of two and a 
half and the other two were completely cut off from any emotional contact 
with the father. The abandoned child loved his father deeply and never 
mentioned the father after he left. The percenta~e of rejection among the I 
II 
girls was a little higher than among the boys. The fathers who re.iected 
the girls preferred another sibling; three preferred younger sons and one II 
preferred an older daughter. All or these children re.iected their fathers 
to some degree either by fearing them or actually pushing them away. 
Indulgence characterized 18 per cent of the fathers. It was higher 
among the boys than the girls. It took the for.m of the father being a play-
mate or a teacher to his child instead of a parent. One father loved to ! 
rough-house with his son. to bathe him and feed him; but he would never 
discipline the child, always leaving that to the mother. This father 
entered the service and the child reacted by bizarre behavior and mutism. 
•' 
Another father bought his son everything he could afford and spent a great 
deal of time playin;'! with him. Another catered to his son's interest in 
learning by tutoring him. One snent hours drawing ·with his daughter whose 
only interest was art. 
Over-protection was shown by two fathers. One shielded his son the 
first five years from any outside contacts. He tried to win the child's 
love by being solicitous and when the child did not respond to him , he 
-=-= - -= ====--== 
brutally attacked him. The other father gave his daughter everything she 
wanted and became so uoset over her illness that he was willing to mortgage 
everything he owned to give her treatment. 
Two of the children were so unresponsive from early childhood that 
their fathers could not form any kind of relationship with them. Only five 1l 
children received what might be called real affection frnm their fathers. 
Three girls were shown genuine affection: their fathers shared in their 
care, played with them. set limits to their behavior and disciplined them 
when it was necessary. Unfortunately two of thes'e fathers died when the 
daughters were little. One child reacted to this traumatic exnerience by 
developing temper tantrums and searching for a substitute father; the other 
compl·etely renressed her feelings, later developin~ withdrawal tendencies. 
1 
The fourth child had a good relationship With his father. but it was inter-
If 
rupted by absence in the service. The father tried to be a companion to J 
his son after he returned. but the child had developed such unorthodox be-
havior that this was impossible. The fifth child received love and affectiJn 
from his father when he was at home. but his career nrevented any consistenJ 
attention. This child evidentl y interpreted the father's absence as re- I 
jection and he withdrew from the father. 
There was insufficient information regarding the interaction between 
father and child in two cases. 
I 
CfJAPTER VI 
PATERNAL REACTIONS TO THE CHILD'S ILLNESS 
Return to the family and community is oft·en recommended aft-er a child 
has received successful treatment in a residential treatment hospital. 
Frequently the child is subjected to the same conditions that were instru-
mental in precipitating the illness. Unless the oarents have received ,1 
some insight into the child's problem the return might result in recurring , 
symptoms. Many mothers of thes·e children have been helned through a case-
work relationship to understand and accent their disturbed children, and 
the fathers are being brought. into treatment more and more. 
I 
The attitudes of the fathers in this stud.v and the extent of their 11 
understanding of the child' s problem is shown in Table VIII. Eight fathers 
(36.3 per cent) had some degree of understanding. Those whose understandin~ 
was good sought placement with the hope that the child could be haloed. 
They had some insight into the origin of the difficulty and felt some re-
sponsibility for the condition. The ones with suoerficial understandin~ 
could verbalize the emotional component of the child's difficulty but had 
no feeling or awareness of any responsibility or any realization of the 
seriousness of the illness. Parental attitudes toward children are a fonn I' 
of behavior and are the result of personality problems in the parent. It 
is possible that this group of fathers could have been helped to accept 
the schizophrenic child as he was and to understand what symptomatic be-
ha.vior to e:x:pect and how best to deal with it. 
=----
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TABLE VIII 
FATHERS' UNDERSTANDING OF CHILD'S PROBL:EM 
Attitude Boys Girls Total Percentage 
Good understanding 1 2 3 
36.3 
Superficial understanding 4 1 5 
No understanding--acceptance 2 1 3 
No understanding--no acceptance 1 1 2 45.5 
No understending--o~ theories 5 5 
No concem 1 1 
18.2 
Not in the home at time of 
child's hospitalization 
..A 3 
-
Total 13 9 22 100.0 
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Ten of these fathers (4S.5 per cent) had no understanding whatever of 
the child's difficulty. Three accepted the problem but had no idea of its 
severity or dynamics. T:wo simply could not accept the fact that the child 
was mentally ill. In one of these cases the court had to remove the child 
from the home. The other was completely overwhelmed by the child but would 
not accept the fact that she was psychotic. Five had theories of their own 
to explain the child's problem, such as: "Child may hav~ had an injur.v at 
birth"; "will snap out of it as soon as it is discovered what is blocking 
him"; "his mother had a psychotic episode before he was. bom"; "he has an 
I emotional block"; "he can be handled by bribery and punishment. 11 It is 
I interesting to note that the children about whom the fathers had their own 
II 
theories were all boys. 
One father showed no concern for the child whatever and later he sepa- l 
rated from his wife. Two had died before the child was hospitalized and 
I 
one was himself hospitalized for mental sickness before the child was. 
Only a follow-up studv would detennine what effect these paternal at-
titudes had on the children in this study who did return home. The possi-
bility of helping fathers to a better understanding and acceptance or their 
mentally ill children presents a challenge to residential treatment centers J 
-=~ 
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CHAPTER VII 
SOMMARY .AND CONCLUSIONS 
This thesis attempted to describe and to some extent to analyze com-
,, 
I 
paratively the interpersonal relationships of twenty-two fathers. The thir-
teen boys and nine girls whose fathers were studied were schizophrenic 
patients at Bradley Home where they received psychiatric treatment at some 
time during the past ten years. The writer raised several questions for the 1! 
purpose of selecting and limiting the collection of data with the hope that 
some concluai ve evidence might be found to fonnulate some kinds of answers. 
These questions will be taken up in the order in which they appeared in 
Chapter I and will be answered so far as the material penni tted. 
What kinds nf fathers did these schizophrenic children have? Eighty-
six per cent of the fathers were American bom. The majority came from the 
eastern part of the Unt ted States, but this would not justify any assumption 
as Bradley Home is in that area. More than half were Protestants, w1 th the 11 
Jewish and Catholic religions coming second and third. There was no evidence 
that a high frequency of rigid and authoritarian sects was apparent. Gener- 11 
' 
'I 
to correspond more or less to the general population. 
The educational attainment level of the group was high. One-half of 
the fathers had attended college and only four of the twenty-two had failed 
to get a high school education. Their occupational interests were varied; 
however, there was an equal number engaged in professional and business 
-~ -==-- ~-
41 
I ··~PI ... -'1 f~ ..,_ •. 
'I pursuits. 
1 artist. 
Amonp: those in the professional field were three writers and an 
Th1 s coincides with Kanner's report that a number of' the parents 
of' schizophrenic children were creative.1 The fathers' occupations seamed 
to affect the children in three ways. The fathers whose work required them 
to be out of' the home much of' the time and those fathers who were completel~ 
en.2:rossed in their work were unable to give the time for companionship and 1 
guidance that the children needed and had a right to expect. The group of' 1 
f'athers who were intellectually superior were ambitious for their children 
to achieve scholastically and stressed this phase of development. Some of' 
jj the children could not measure up to these f'athers• expectations and either 
strained to the breaking point to please the fathers or gave up altogether 
II 
and withdrew. The two unemployed fathers created an unsatisfactory home 
situation; one by causing an undercurrent of' discord which created an in-
secure a~osphere and the other by over-indulging the child. I' 
There were three fathers whose incomes were reputedly very high, but 
the outstanding f'act was that most of' the fathers were able to give their 
f'a:nilies financial security. It might be concluded that the incidence of' 
schizophrenia appeared to be higher among the children of' educated, pro-
fessional and financially successful fathers. 
The median age of the fathers at the t~e of' the birth of the disturbed 
I 
child was thirty-one years with a range from twenty-three to f'orty-f'i ve years. II 
Only two of' the f'athers were over forty. The group of' wanted children was 
the larger, and there was no apparent relationship between the age of' the 
father and his wanting or rejecting the child. There was no high incidence 1 
1 Kanner, ~· cit., p. 720. 
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1 of paternal instability. 
What was the marital adjustment and how was it related to the child's 
disorder? Twelve of the marriages were successful in varying degrees, but 
almost half were characterized by discord, unsatisfactory adjustment and 
separation. Some patterns of unsatisfactory parental marital adjustment 
recurred, particularly if the pattern involved a dominating mother. The 
~reatest number of fathers who made satisfactory marital adjustments came 
fram well-adjusted homes. It was not possible to judge how much effect the 
marital situation had upon the children's illness for the children of the 
well-adjusted parents also became ill. 
To what extent did paternal deprivation affect the child? Thirteen of 
these children were without their fathers for some period of time. Eight 
of the fathers served in the armed services. Most of these fathers were 
away during the first two years when the child had a greater need for ma-
ternal care and attention. However, 1 t was quite likely the mother over-
~ompensated for the father's absence by indulging the child. Evidence 
definitely nointed to the fact that the father's death was the precipitating 
in·cident that brought on the illness of two of the children. The study 
brought out the fact that the majority of the fathers were not in the home 
during the foDnative years of the children's lives. 
How did these fathers act toward their w1 vee? Almost half of the 
;
1 fathers could be said to have played a subdued role in the familial constel-
lation. They were passive or submissive. A very small number could be 
called dominating. In their relationships with their wives there was a 
surprising amount of mental and physical cruelty, dependence and criticism. 
-- - -- _.,_ .. :: ====--=..:::--:: 
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I 
I 
Oompenionshi"P end affection were minimal. 14any of these :fathers were re-
acting to unsatisractory interpersonal relationships with their own parents, I 
I 
princi-pally their mothers. 
What was the rather-child relationshi-p? Rejection, over--protection 
and indulgence, all unhealthy attitudes to which children usually react 
II unfavorably, characterized the rather-child relationships in three-fif'ths 
of' the cases. Only five children could have been said to have received real 
I paternal affection. 11 
1 In how many cases could one count on paternal understanding that would 
II offer a wholesome a-tmosphere to which the patient could return, it that 
were the recommendation? Only eight fathers had any degree of' understanding 
or the child' a problem., leaving the majority of :fathers unaware of' the 
implications of' childhood schizophrenia. 
l!'rom the data obtained in this study one might speculate that the 
typical. schizophreno~enic f'ather would be a thirty-one year old American 
of American parentage who had attended college and was actively engaged in 
a successful professional or business career. He did not Dl.8k:e a very good li 
marl tel adjustment and he was out of the home a large part of' the time. He 
was probably passive and inclined to be somewhat mentally or physically 
cruel to his wire and de-pendent to some degree. He was probably rejecting 
of' his child or indulgent, and did not have much awareness of' the serious-
ness of the child's illness or of his responsibility in bringing it on. 
One wonders how much could be done to help such a f'ather to accept his 
mentally ill child; to recognize his part in the development of' the illness; 
to become aware of' the need f'or long-ter.m treatment and the uncertainty of 
II 
~~ .... rl'l· I II;-,. 
the nrogn.osis: to understand the problems ot readjustment to home end com-
muni ty it treatment were successful. It would seEm advisable to screen 
ce.ret'ully the fathers of these schizol)hrenic children who e.re patients in 
residential treatment centers and to select only those fathers who show 
some potential tor movement toward gaining insight end understanding trom 
a casework relationship. To do this some criteria for acceptance and re-
•· .. : t' . 
jection ot clients would have to be instituted at intake; but unless this 
!l is done, that most proti table use will not be made o:r casevrork time. 
~~­
jJ:;~ 
I 
II 
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APPENDIX 
SCHEDULE 
WORKING CP~T FOR 22 SELECTED FATHERS OF SCHIZOP~1TIC CHILD~~ 
BACKGROUND 
Birthplace 
Parentage 
Religion. 
Attachment or antagonism to father or mother 
Relationship with siblings 
1~rital situation of parents 
EDUCATION 
Highest grade or diploma 
Attitude toward education 
School adjustment 
OCCUPATION 
Type of employment 
Work adjustment 
Income 
MA.RIT.P.L STATUS 
Attitude of relatives toward the marriage 
Marriage adjustment 
Age at time of child's birth 
HEALTH 
General health 
Any history of invalidism, epilepsy, alcoholism, emotional 
distur~anee, neurosis or psychosis 
FAMILIAL RELATIONSHIPS 
Husband-Wife Relationship 
Father-Child Relationship 
49 
Reason, length of time, age of child, child's reaction 
A'I'I'ITUDES 
Birth of child 
Physical care 
Discipline 
Child's maturation 
Education 
Child's mental problem 
BO TON UNIV~RSIT'Y 
SC~OOL OF SOCIAL WOR 
liBRARY 
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